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Latar Belakang: Infeksi Ascaris lumbricoides diketahui menimbulkan defisiensi 
vitamin A, inflamasi kronis serta peningkatan mediator inflamasi IL-6 dan IL-10 
pada penderita Ascariasis. Mediator inflamasi tersebut diduga menyebabkan tidak 
responsifnya suplementasi besi pada penderita anemia. Penelitian ini bertujuan untuk 
membuktikan bahwa infeksi Ascaris lumbricoides dapat menyebabkan tidak 
responsifnya suplementasi besi oral pada remaja wanita yang menderita anemia 
 
Metode Penelitian: Penelitian ini bersifat observasional analitik dengan rancangan 
cross sectional. Penelitian ini merupakan penelitian lanjutan yang dilakukan 1 tahun 
lalu. Subjek penelitian adalah remaja putri SMA di kabupaten boyolali usia 16-18 
dan mengalami anemia (Hb<12) pada penelitian sebelumnya. Subjek penelitian 
diambil secara purposive sampling diperoleh 22 responden. Infeksi Ascaris 
lumbricoides diukur menggunakan metode Direct Test. Responsifitas suplementasi 
besi oral dihitung dari selisih Hb sebelum dan sesudah suplementasi dimana 
pengukuran Hb menggunakan metode Cyanthmethemoglobin. IMT diukur 
menggunakan antropometri dengan rumus (BB/TB
2
), asupan Vitamin A,C zinc dan 
Fe yang diukur menggunakan FFQ dan 24 our recall. Data Ascariasis dan siklus 
mentruasi dianalisis dengan uji chi-square (α=0,05), asupan mikronutrien dan IMT 
dianalisis menggunakan uji t tidak berpasangan dan uji Mann-Whitney (α=0,05). 
 
Hasil Penelitian: Tidak ditemukan infeksi Ascaris lumbricoides pada kelompok 
responsif dan tidak responsif suplementasi besi oral. Dengan FFQ dan 24 hour recall 
tidak ditemukan perbedaan rerata asupan vitamin A (p=0,803; p=0,076), vitamin C 
(p=0,414; p=0,607), zinc (p= 0,082; p=0,984) dan Fe (p=0,161; p=0,891) antara 
kelompok responsif dan tidak responsif asupan mikronutrien. Median IMT subjek 
yang responsif asupan zat besi adalah 20,2 kg/m
2
sedangkan yang tidak responsif 22,5 
kg/m
2
(p = 0.025) 
 
Simpulan Penelitian : Tidak terdapat infeksi Ascaris lumbricoides serta parasit usus 
lainnya antara kelomok responsif dan tidak responsif suplementasi besi. Tidak 
terdapat perbedaan rerata asupan micronutrient yang bermakna antara 2 kelompok. 
Terdapat hubungan bermakna antara IMT dengan responsifitas suplementasi besi 
oral. 











Syahmadidi Rabbani, G0014226, 2017. The Relationship between Responsiveness of 
Oral Iron Supplementation and Ascaris Lumbricoides Infection in Boyolali's 
Adolescent Girls. Mini Thesis. Faculty of Medicine, Sebelas Maret University. 
 
Background: Ascaris lumbricoides infection is known to cause vitamin A deficiency, 
chronic inflammation and increased IL-6 and IL-10 inflammatory mediators in 
Ascariasis patients. The inflammatory mediator is thought to cause unresponsive 
iron supplementation in anemic patients. This study aims to prove that Ascaris 
lumbricoides infection may lead to unresponsiveness of oral iron supplementation in 
adolescent girls with anemia 
 
Methods:  The study was an analytic observational study with cross sectional design. 
This study was a follow-up study conducted 1 year ago. Research subjects were 
female senior high school in boyolali district aged 16-18 and had anemia (Hb <12) 
in previous study. Research subjects taken by purposive sampling obtained 22 
respondents. The Ascaris lumbricoides infection were measured using the Direct Test 
method. The responsiveness of oral iron supplementation calculated from Hb 
difference before and after supplementation that Hb measured using 
Cyanthmethemoglobin method. BMI measured using anthropometry with formula 
(BB / TB
2
), intake of Vitamins A, C zinc and Fe as measured using FFQ and 24 our 
recall. The Ascariasis data and the menstrual cycle were analyzed by chi-square test 
(α = 0.05), whereas micronutrient intake and BMI were analyzed using unpaired t-
test and Mann-Whitney test (α = 0.05) 
 
Results:  No Ascaris lumbricoides infection was found in the responsive and 
unresponsive group of oral iron supplementation. With FFQ and 24 hour recall, no 
mean differences in vitamin A intake (p = 0.803; p = 0.076), vitamin C (p = 0.414; p 
= 0.607), zinc (p = 0.082; p = 0.984) and Fe (p = 0.161; p = 0.891) between the 
responsive and unresponsive groups of micronutrient intake. Median BMI of the 
subjects who were responsive to iron intake was 20.2 kg/m
2
 while the unresponsive 
22.5 kg/m
2
 (p = 0.025) 
 
Conclusions:  There was no Ascaris lumbricoides infection and other intestinal 
parasites between responsive groupings and unresponsive iron supplementation. 
There was no significant difference in mean micronutrient intake between the 2 
groups. There was a significant association between BMI and responsiveness of oral 
iron supplementation. 
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